On the same day of presentation and admission, she was transferred to the department of obstetrics and gynecology for further evaluation. On hospital day 1, an interventional radiologist performed a paracentesis and drained 3400 mL of ascetic fluid. Cytologic testing showed more than 1000 red blood cells and 640 white blood cells with a differential of 94% lymphocytes, 3% neutrophils, and 0% mononuclear cells; an albumin level of 3.4 g/dL; a protein level of 6.2 g/dL; and a serum-ascites albumin gradient score of 0.09 g/dL.
The initial ascitic fluid from cytologic testing showed isolated atypical mesothelial cells, which were also seen in the cell block ( Figure A) Auscultation of the heart and lungs revealed diminished breath sounds in the right lower lobe. The heart rate was regular and the rhythm was without murmurs, rubs, or
gallops. An osteopathic structural examination was performed on the thoracic and lumbar spine, rib cage, chest wall, and sacrum and revealed that T1-9 was neutral, rotated right, sidebent left; T10-12 was flexed, ro- 
